Supplementary Table 1 Radiotherapy (RT) and endocrine treatment
	Radiotherapy
	[bookmark: _GoBack]Endocrine treatment [24]

	RT indication
	Fractionation regimen
	Neoadjuvant
ADT
	Concomitant/adjuvant ADT
	Adjuvant
anti-androgen

	Primary RT
Risk group
     Intermediate and low risk
	3.0 Gy x 20 = 60 Gy [21]
	

3 months
	

3 months
	

-

	     High risk 
	2.2 Gy x 35 = 77 Gy [4]
1.6 Gy x 35 = 56 Gy 1
	3 months
	3 months
	18 months

	
	
	
	
	

	Salvage RT
	2.0 Gy x 35 = 70 Gy [22]
1.6 Gy x 35 = 56 Gy 2
	-
	6 months
	18 months3

	MRI scan of the prostate (primary RT) or pelvis (salvage RT) was performed before CT simulation, if not contraindicated.

For primary RT, image-guided RT with implantation of gold anchors in the prostate was used to guide the target coverage in the daily treatment. 

For both primary and salvage RT, treatment was given with half-full bladder and maximum rectal diameter was 4 cm at CT simulation. 
	Neoadjuvant/concomitant/adjuvant ADT in primary RT: 
Goserelin 10.8 mg subcutaneously plus bicalutamide 50 mg daily

Concomitant/adjuvant ADT in salvage RT: 
Goserelin 10.8 mg subcutaneously

Adjuvant antiandrogen: 
Bicalutamide 150 mg daily


	RT = radiotherapy; ADT = Androgen deprivation therapy; Gy = Gray; MRI = magnetic resonance imaging
1 To pelvic region if >15-20% risk of lymph node micrometastases according to Briganti score [23].                  
2 To pelvic region in selected patients with high risk disease
3 For patients irradiated to pelvic region




